[Ravisad Decesben 1974

{ PRODUCER OF WASTE~-(Must be filled by producer)

ES

Neme (print or type):

. ~ Code No,
71 m1ck up Address: ‘ﬂ
4 -

Telaphions Number: P.0. or Contract .‘-x

Oxder Placed By: Date:

: iype of Process
whict Produced Wastes:

{Examples: metsl plating, equipment cleaning, oil drilling~-Cods Na.
wastevater treatment, pickling bath, patzolews refinuing)

DESCRIPTION OF WASTE (Must be filled by producer)

Check typa of wmstes:
1. [) aAcid solution 8, [) Tank
2. ) alxslins solution 9. & o1 S y¢
3, [ Pesticides 10, 3 Drilling mud
& {3 Paius sludge 11. [) Contaxinaced so0il and sand

ttom ssdiment

4. L) Solvent 12, [3 Comnery waste

u. [J Tatrsetoyl lead sludge 13, Later <aste

7, 3 Chemical toilat vastes 14, ™G 2n) water
15, [ Brine

[Jotmer (Spectiy)

Lode No.

[ (T3]
(Exsmplas: Mydrochiuric acid, lime, caustic soda,

Concantration:
phevolics, solvents ‘list), metals (list), Upperx Lover 1 pow
orgarics {(1ist), cyanide)
" — — 0 g
2 — — g g
W — — 04
. — — g g
5 — — g d
s — — 0 a0
Hasardous Properties “ll!.x
H ! | touic ﬂﬂ—ﬂah jcorzosive ﬂu‘ﬂonvc
Bulk Volume: 2 o ( ~ jharrels other
(42 gal) Uapecityy
Containers: -
TRmber) runs cartons {} other,
' Qewe O O s
] Mhyetcal State: solid 11quid sludge other
§ specify.

Specisl Handling Instructions (1f muy):

The waste 18 described to the beat of my ability and if was delivered to
a licensed liquid waste hauler (if applicable)

I certify {or declare) under penalty
of perjury that the foregoing is true
| and correct,

CALIFORNIR LIQUID WASTE NAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

gnature of authorized agent and title

SFUND RECORDS CTR
999000490

HAULER OF WASTE (uust be uned by hauler) "

Name {(print or type):

Business Address:

Telephons Mumb

) (
778— 042 Pick u::"“)
(Date)

State Liquid Waste Hauler’s Regiscration No, (if spplicabie):

Job Ne.: (ngz I No. of Laads or Trips: ‘ Unit No.: /
s

Vehicle

: ;aucm- cruck berreis, [ Jeiscbed, [Jother EE E PR i
The descr:bed waste was h-ulsl by me *Aa the dispesat iy
QV sCcribed w * va t Y me -

tacility named below and was accepted. -

1 certafy l(or declare) under penalty
of perjury that the ‘foregoing is true
and correct.

DISPOSER OF WASTE (Mu

Kane {(print or t.pe)

Site Addvess:

The haule® apuove del:vered the destribed waste 10 this Pusposai
1t was an acceptabl: marerial upder the terms ol RWQCD 7renu . sement s
Department of Health regulations, and locCal restrictions.

facilaMy and
State

State Lee (it anv':

et

(uantity seasursd at sitx (if applicabler:

Handling Method(s):
D recovery

[ treatment (specify):

“precipttation)-Code No.

injection well m

Code No.

[ cisposal (spacity;:

(Exumples: h\cimrnion neutrgiizaei
Dpnr. lpnqdh\u JELlL
Dc:hcr (specify):

1f waste is held for disposal elsewhere specify (lnnl location
- -
O1sposal bate: 2 ’l? -4 ‘1 \.—).‘ ,

1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

The site operator shall submit a legible copy

£ cgah cp-pl.t
State Department of Health with monthly fee reportgy.

ARG

FOR INFORMATION RELATED TO SPILLS OR OTHER DMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.




